REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE ’

State Forn 4606 (R10/11-03) Su mmary Sheet

e Indiana Election Commissian {IC 3-3-5-14)
e .&mcwei by State Board of Accounts 1999 FILE NUMBER

INSTRUCTIONS: Please hype or prnt legibly IN BLACK INK ail informafion on this form, For
gssistance in compleling this farm, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [J Yes [J No |

COMMITTEE INFORMATION

1. FulLgame of commitiee (as on Sfatement of Onganization) f{hed: if this is @ new nam
Di{l}t_.j} i C.,Lﬂ-u 4 ' /5:»?/
ee lelephone number

2. Acromym or abbreviated name, if any 3. Commi
| ( )
4, Mailing address [address where all campaign finance comespondance is received) g Check if this is a2 new address
/ 3l Lﬂw';&hﬁ’ Lkt
3. City, state, ZIP code 6. Barty affiliation (if appiicable) |
C — N : |
ARm el gy [ Lo3 - oud |

CANDIDATE INFORMATION (For Candidate's Committees Only)

il 7. Full name of candidate (include any nickname) 8. F affiliation or if independant candidate
| 72hReqy £y ow Ec ¥peo Lou b lsen
8. Office 5nugi1tﬂ‘rnc.fun'e district numbe#, if any, Not required for exploratory commitfee.) 1 10. Cuunﬂr of residence
1
Claws Hainsi 3" B |

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

! 11. Check one:

[j Pre-Frimany |:| Pre-Election mﬁ-nnual |:| FinallDisbands Committes (hnes 18, 19, and 20 must be "07

| Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMMN A COLUMN B
i s b mbas Soagibege T e il N Y O This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting penod.
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS

ns. a5 well as cash contri

152, ltemized (use Schedule A) ai = | -
15b. Unitemnized —f - =
15c. Add lines 15 a and 15b in both columns SUBTOTAL - -~
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL v 3

EXPENDITURES

Mote: These amounts include in-kind expendi nd logn repayments.
17a. temized (use Schedule B) (Public Question: use Schedule C) ‘ulg“ = 3 | L} _{ el 3
17b. Unitemized : o -0 |
17c. Add lines 17a and 17b in both columns SUBTOTAL J,r'g' e YOS
18. Cash on hand and investments at ciose of this reporting period (subtract 17¢ from 16 in both columns) TOTAL e L i e - M
| 19. Debts OWED BY the committee (use Schedule D) 474 3 -7"
| 20. Debts OWED TO the committee (use Schedule E) b
FOR OFFICE USE ONLY
| CERTIEY THAFTRAVE EYALIMER THIS STAFERENT T TWE DEQT AL 18V WAIFLLA RO AR B IEF 1T 14 TR I mAmmeaT &R Sm e e ] .y

| Signature on File

81 M Hd

T S g s R 114 01 L Y UL U WUPISU 10 61T W USTU I 1) LANIENGEE U PUSE. (Il 3<3-5-D) A JEFSON WA KNOWINGIY ]
| files a fraudubent report mits & Class D felony. {IC 3-14-1-13) A persen who fails b9 fle 3 complete or accurats report s required by the Indiana
{_Campaign Finance Law cammits a Class 3 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-0-8-16, IC 3-0-4-17, IC 3-3-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

R sl CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecion Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1988

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used o document contributions and recerpts totaled on ITEM 153 of the Summary Shesl All

| cumulative contributions from individusls OVER 5100 per conlributor, within a calencar year MUST be itemized on this

! schedule (over 5200, if regular party commilfes). All cumulative receipts, (such as loan proceeds and repayments. rafimds,

rebales, refums of depost, proceeds ffom sakes, inferes! or other income) OVER $100 per contributor, within a calendar
| year, MUST be ilemized on this schedule (over 5200 if reguiar party commifes). A contributor's ocoupabon s reguired if an '2/
| individual makes at least $1,000 in contributions during the calendar vear, Otherwise, this is optional. of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

e |

Page

(street, number, city, state, ZIP code) | ' PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contribastions:

El Direct

[ in-ind (descrbe)

Oiher Receipis: |
[ interest [] Loan
[ misc. (specity)

Contributor's Occupation (if required) |
Z Centributions I

Direct |
O in-king (describe)

Other Receipts: |
[ imerest [] vLean

O isc. (speci

Cantributors Occupation (i requined)
i Cantributions: 4

O oirect
[ in-ind (descrbe)

Oiher Receipts:

O imerest, O :mo \7

[ mise. r%:?r

Cantributor's Occupation (if required) s -
S l.'.'nntr-ibutiumai
Dlirect
O tn-kind {describe)

Contributor's Occupation (i requined]
5 Centributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interes D Loan
D Misc. (specify)

Contributor's Occupation [if raquinad)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tofal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e e e e SR Tt CONTRIBUTIONS BY CORPORATIONS
indions Slecion Canmsission (IC-3-0-5-14) Itemized Contributions and Other Receipts

o
. Approved by State Board of Accounts 1399

IHS‘FRUETI:GHE LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or prnt bagibly IN FILE NUMBER

BLACK INK all informafion on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This

schedule is used to document contributions and recespts totaled on ITEM 15a of the Summary Sheet All cumulatve contributions

from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this scheduie (over $200, if reguiar
paﬂfcﬂnmﬂeej All curmutative receipts, (such as joan proceeds and repayments, refunds, rebales, refumns of deposit proceeds

from sales. inferest or ofher income) OVER 5100 per conlributce, within 2 calendar year, MUST be demized on this schedule (over
$200 i commit -5
I reguiar parfy = Page of ’I ]
CONTRIBEUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions:
D Direct
O in«ind (describe) !
Other Receipts:
[ interest [] Loan
[0 wisc. (speciy)
& |
E F Contributions:
Direct

[ in-kind (descrbe) | /
Other Receipis: |
O inwrest [ tean |
[ misc. (specity) ,/l_/ /

Cantributions:
O owect
O in-king rTcmeJ

Other R
O 'T] Lan

O s spaciy

[E]

4. Contribuffons:

[ in-kind (describe)

Other Receipts.
D interast D Loan

[ misc. fspecity)

i Contributions:

om-f'lﬂmipm
[0 interest [] Loan

D Misc. (specry)

' I
SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet)




F%\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
Sk

fﬁ? Sk Fom 608 RIONIY) T CONTRIBUTIONS BY
&/ Idors Gocion Cormimn (C39546) LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMNIZATIONS ON THIS SCHEDULE. Please type or print ]
legibly IN BLACK INK all niormation on this schedule. For assstance in completing this schedule, see instructions on the reverse
side. This schedule i used to document contribuions and receipts lotaled on ITEM 15a of the Summary Sheet All cumulatve
confnbutions from labor organizations OVER $100 per contributor, within & calendar year MUST be itemized on thes schedule jover
5200, if requiar parfy commitiee). All cumulstive receipts, (such as foen procesds and repayments, refunds, rebates, refums of
deposi, procesds from sakes, interest or oiher income) OVER $100 per contributor, within a calendar year, MUST be itemized on
this schedule {over 200 if requiar party commilfea).

Page Pi of lo

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION | COLUMNA COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD | yEAR.TO.DATE | RECEIVED BY
| 1 Contributions: .
: Direct

] in-kind (describe)

Qther Receipts:
O interest [ ] Loan
[ Mise. fspecit)

Centibutions:

O oirest L%

[0 in-ind {escribe)

[

Other Receipts;
D Inberest D Loan

O misc. (specify)

1 Contibutions: A
O oire= '
[ in-kind (descrive)
frndey
Other Recgipts:
interedt [ ] Coan

is<. fspecity) /

i

4. Centributions:
O oirect

! [ in-xind (describé)

/ [ in-kind (describe)

Cther Receipts:
[ interest [ Loan
[ wisc. (specity) . !

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE A-4)
utalip oot ok CONTRIBUTIONS BY
BTy ek Baart ol gAY POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assstance in completing this schedule, ses instructions on he FILE NUMBER

reverse sige, This schedule is used to document contrbutions and receipts tofaled on ITEM 153 of the Summary Sheet AR
cumulative contmibutions from political action committees OVER $100 per contributor, within a celendar year MUST be itemized on
this schedule (over §200, if rguiar parfy commifiee). All transfars-in and in-kind contributions renardless of amount from poitical 5 |
action committees MUST be itemized on this schedule, All curmulstive recsipts, (such 55 oan procesds and repsyments, refunds, /
rebates, retums of depost, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year, MUST 0 |
be fiemized on this schedule (over $200 if requiar parfy commitfes) Page LQ of 'I |

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED

(street, number, clty, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

1. Cantributians: |
Direct

[ in-xind (clescribe)

Oiher Receipts;
D Interest 1:] Loan

O misc. (specity)

i Contributions:
[:[ Direct

[ in-Kind {describe)

Other Recepts
O interest [ Loan /
[ wise. pspecing

=
e

3 Contributions:
Direct

[ in-Kind fdescr

Cther m% ;
D! st Loan

O Mise. rspecity)

4 Entrihutiuns:
Direct

[ inkind (describe)

S
X

Other Receipts;
[ interest

/ O in-kina (describe)

Other Receipts:
D Interast D Loan

[0 Mise. rspecity

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheat)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

Rt CONTRIBUTIONS BY
il sy epss ke OTHER ORGANIZATIONS

Approved by State Board of Accounts 1939 ‘
Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THES SCHEDULE. Please type or prind legibly IN BLACK INK =i informalion
on Jis schecule, For assistance in complesing this schedule, see instructions on the reverse sde. This schedule is usad 1o document
contributons and receipts iolzled on ITEM 153 of the Summary Sheet All cumulative contributions from cther entities OVER $100 per
coniribulor, wilhin a calendar year MUST be ilemizad on this schedule (aver $200, i requiar party comwmittes). All iransfars-in and in-kind ‘

FILE NUMBER

contnibutions regardless of amound from candidate’s, legisiabive caucus, and reqular party commitiees MUST be itemized on thes schedulie, 1
All cumuiatnee recaipis, [such as loan proceeds and repayments, refumds, rebaies, refums of depost, proceeds from sales, infarest or other LQ
| income) OVER 5100 per contribulor, wathin a calendar year, MUST be emized on thes scheduls (over S200 if regular parly commitise). Page af | 0
CONTRIBEUTOR'S FULL NAME AND l TYPE OF CONTRIBUTION COLUMMN A | COLUMN B DATE
FULL MAILING ADDRESS | OR OTHER RECHEPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
I:l Direct

l:l In-Kind (descnibe)

| Other Receipis:
' D Interest D Loan
[ Misc. fspecity)

S Contributions:
[ oirect
[ in-kind (cescrite)

Other Receipis:
[0 interest [ Lean

| mpr—— %
| it

3 -zmtnmns

S5
—
Other R
- “‘ﬁ 3
D Misc. (5 /

4 Contributions:
Direct
[ in-xind 1 ]

Other ipts:
O] ifferest [] Loan
[ wisc. fspecitg

£ Contributions:
[ pirect
[ in-kind (descrbe)

Oiher Receipts:

O interest [] Loan
0 misc. specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

5




REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE E}

OF A POLITICAL COMMITTEE

State Form 4606 {R10/11-03) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3:95-14) Approved :

by State Board of Accounts 1992

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ihis schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used io document expendifures totaled on

ITEM 172 of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ather |
entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200, if requiar parfy
committeg). Al cumulative expenses, including in-kind, reqardless of ameunt paid to political committees, (such as

transfars-out from candidate, legislative caucus, poliical action, or reguiar party commitfees) MUST be itemized on this "‘)
schedule. Page of _| 0

|
|

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYFEOF EXPENDITURE | COLUMNA COLUMNB | o o
(street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE | EXFEND-IT URE
OFFICE SOUGHT (if applicable) | purPOSE (be specific] PERICD ‘ YEAR-TO-DATE |

O oirect [ in-kind

— [ Payment of Datt

R ﬂ.j 'Ewr.'nj fuk“,«-.( [ Retumed Contribution
2 K omer

3 L ot : - Ry ;
D D peras | 1393 | ys g3 | 203

CRamet T Ubedr ﬂ!-:._pm-!p,mf
Ooieet [ insind
[ eayment of Dett

[ rewumen Comribution
Oother

Furpose:

Code

Code

Ooirecst [ n-sind
[ [0 Payment of Dabt
[ Retumed Conribuson
I Olcither

| Pumpase:

Oowect [ inkind
e O Paymentcé Dem

[ retumed Cantrisution
Clother

Purpose:

O oiect [ in-king |
[ Payment of Datz |
[ Rewmes Conrutian
Dﬂﬂ'nr

Furpose:

Code

Ooiee [ n-ind
[ Payment of Debt
[ Retumed Canributicon
Clothes

Purpase:

Code OO oirect [ in-King
[ Paymen: of et

[ Retumed Contributian

| Clother
Purpase

;

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | s }Jx ¥ 3

TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheet) slfl X5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e ITEMIZED EXPENDITURES

Stals Form £5086 (R10/11-03)
indiana Election Commission (IC 3-5-5-14) For Public Questions

e
[ Approved by State Board of Accounts 1999
INSTRUCTIONS: Flease type or print legibly IN BLACK INK al nformabon on this schedube. For assistance n
completing this schedule, see instructions on the reverse side. All cumulative expenses or ransfers-out, regardless of FILE NUMBER
| amount paid to polibcal committees supporting of opposing a pubSc question, MUST be itemized on this schedule.

Page % of | ©

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide D Local
Position: D Supported r_-[ Opposed

RECIPIENT'S NAME AND MAILING ADDRESS TYPEOF | PURPOSEOFEXPENDITURE(be | ,COLMNNR cﬁ?ﬁi“r‘r& DATE OF
(street, number, city, state, ZIP code) EXPENDITURE . PERIOD ‘r'EA-ﬁ-ID-DATE EXPENDITURE

[ pirect
[ in-Kind

D Direct |

O in-Kind
| A
] oirect '. \t)
[0 inking b]
[] pirect N

[ in-Kind

] oiret

D In-Kind

[] Direct
D In-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheat)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R10/11-03)

Indiana Election Commission {IC J-9-5-14)

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instruchons on the reverse side, List all debts and lnans, regardless of the amount, OWED BY the committee
during the reporiing peniod. Inciude all amounts owed for or to lend instluions, individuals, credit purchases, commities credt
card accounts, ste. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least 51,000 during the calendar year. Othenwise, this is cpBonal.

‘ Page 01 Brodty &

- | i
CREDITOR'S OR LENDER'S NAME ! ENDORSER'S OR VENDOR'S AMOUNT | pATEDEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS | MAME & MAILING ADDRESS (if any) —————————  NCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, 7IP code) | yATURE OF DEBT | YEAR-TO-DATE FERIOD

1
émﬁﬁ‘[ E'_*'-”f] Eciatn HLo. 07 3/

136 Ladera Ln. ”)‘!X Y ¢35 ‘-}?‘ily

CDI‘LM;L T "'I-L 1;.5 y

LENDER'S OOCLPATION

LERDER'S OCCLUPATION:

LEMDER'S QCCUPATION

LENDER'S QCCUPATION:

LENDER'S OOCUPATION:

LENDER'S QCCLPATION

LEMDERE DCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § l)' ! :.!l '}.*’ |

{Enter total on ITEM 1% of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY al ]"i 1"{




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
i R DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amaount
OWED TO the committes during the reporting period. Include all amounts the committee has loaned lo cthers.

BORROWER'S NAME CO-SIGNER;S NAME ORIGINAL AMOUNT DATE DEST CUMULATIVE | OUTSTANDING
& MAILING ADDRESS R S CE L T —— ‘ INCURRED | PAID BALANCE THIS

(street, number, city, state, ZIP code) [street, number, city, state, ZIP code) MATURE OF DEBT YEAR-TO-DATE PERIOD

|
]
| L

SUBTOTAL THIS PAGE OF SCHEDULEE | 5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter fotal on ITEM 20 of the Summary Sheet)




